Annual Report 2015-16

Our Purpose
The purpose of SEHCP Inc. trading as enliven, is to promote the prevention and control of diseases in human be-

ings by:
(a) enabling partnerships of health and social service organisations to be more effective in preventing and controlling diseases in human beings;
(b) improving the social determinants of health on a population-wide basis in order to prevent and control diseases
in human beings;
(c) increasing the ability of carers, families and communities to prevent and control diseases in human beings; and
(d) identifying, preventing and controlling newly arising
issues in our community that contribute to diseases in human beings.

Our Goals
The 2013-2017 STRATEGIC GOALS of enliven are to


Develop a suite of products /services that will contribute to positive social change;



Develop a business and marketing model for saleable

intellectual property of social health resources;


Strengthen our position as a developer of “greenfield”
and innovative ideas with the capacity to conduct
demonstration projects and connect subjects with key
researchers;



Develop leadership and strengthen partnerships across
sectors to enhance social health;



Tailor interventions to reduce health and social inequalities for priority population groups;



Offer conspicuous value to our member-base; and



Possess strong political and operational capabilities

Chairperson’s Report
1 July 2015 to 30 June 2016
The end of the 2015/2016 year sees the appointment of a new Chair for enliven and I would
like to take the opportunity to congratulate Gregg Nichols in taking up the position and I am
confident in the leadership he will provide in guiding enliven into the future.
I have been privileged to have been given the opportunity to be involved with a primary care
partnership in its journey towards incorporation and subsequently in the ‘birth’ of enliven.
The membership showed great faith in the initial Board in implementing an incorporated organisation – indeed this was a challenge. The Board spent several years taking a significantly
hands-on role in ensuring the organisation was compliant with the governance requirements
relating to incorporation and the operational challenges of setting up a business independent
of an umbrella organisation. In addition, the Board was acutely aware of the need to meet
the requirements of our core funding and to maintain engagement with the membership.
Board members, over the last two years in particular, have been able to turn their minds to
reflecting on the strategic goals for 2013-2107 and how best to guide the organisation towards achieving outcomes that do improve the health and wellbeing of the community and
reduce health inequalities between different population groups. The work that has occurred
and is identified in this annual report truly reflects an organisation that is engaging with its
members and partners in undertaking activities that can make a difference for our communities.
The Board can guide the organisation – and I thank my fellow Board members for their loyalty
and involvement – however, it is the staff under the direction of Rob Macindoe who make the
vision possible and I would particularly like to acknowledge their contributions. Finally, I
would like to acknowledge the growing membership and partners of enliven. The success of
enliven is only possible with your commitment and involvement. The Board looks forward
to working with you all in the coming years.

Executive Director’s Report
As you will read in the following pages, the 2015/16 year has been a time
of great activity with a range of key projects implemented in line with our
strategic plan and current member priorities. There has been significant
consultation and engagement with our members and key stakeholders,
reinforcing our desire to “add value” to our partner organisations.

The Board has also determined we take on a greater strategic focus moving forward and
broaden the scope of enliven activity beyond the traditional and core PCP program logic.
Approximately half of our revenue has been sourced outside of our PCP grant allocation enabling us to focus on some additional activity complementing our purposes. Formal recognition as a Health Promoting Charity by the ACNC has also strengthened this capacity and will
enable us to reduce the incidence of disease in human beings through the social model of
health lens. With further tightening of financial resources across the sector, the facilitative

role of enliven is becoming increasingly important.
One of the challenges we face is to build the relationships and confidences of stakeholders
so we can genuinely identify opportunities to collaborate on common goals and reap the
benefits of a collective impact approach to common priority issues. The collaborative planning work outlined in this report is aimed at identifying a common focus for us to move forward in the prevention space. Equally as important is the need for us to work from a liveability perspective with a recognition of “place” requiring local customisation of implementa-

tion strategies. This also reinforces the need to work across traditional sectors including the
principles behind a “whole of government” approach. Our future engagement with the Children, Youth and Family sector is important in this regard as will the potential to look at interventions in the work place and the significant others that may be also engaged in this
process. May I commend this report to you and we look forward to continuing and expanding our partnerships as we move forward.

The Year In Review
Chronic Disease Management (CDM)
Integrated Chronic Care is a component of the Primary Care Partnership Program Logic 2013
-17 (Domain 1: Early Intervention and Integrated Care). The objective of this domain is to
strengthen the primary health system to deliver person centred and accessible early intervention and integrated care that aims to keep people as well as possible for as long as possible, particularly people with complex care needs. enliven’s activity in the CDM area is summarised below with further details available throughout this report.
enliven has focussed on various population groups in the area of chronic care. In particular:


enliven has been an active participant in the development of the Monash Health
<insert>
Chronic Disease Partnership Strategy and in the delivery of its action plan.



enliven Health
has formed a strategic partnership with South East Councils Climate Change AlRefugee
liance (SECCCA) in the area of climate change adaptation for vulnerable people, including
those with chronic conditions.



enliven contributes, as a steering committee member, to the IMPACT project which is a
Southern Academic Primary Care Research Unit (SAPCRU) initiative to improve linking
vulnerable populations to a GP and thereby preventing or better managing chronic disease and other conditions. The research component of this project has been completed
and is now at a pilot intervention stage. The project will be benchmarked against similar
interventions, both nationally and internationally. It is being informed by early work of
enliven particularly in the disability support space.

The Year In Review

Chronic Disease Management (CDM) cont.


Planning and initial project implementation work regarding the Afghan Community
Strengthening project and the Tamil Community Strengthening project began in April
2016 and will continue into the 2016/17 financial year. Both projects aim to deliver
culturally appropriate health messages to these communities and have a prevention
and CDM focus as well as mental health.



enliven continues its work on the Life! Phase 2 Project (CVD and diabetes) in supporting the Southern Migrant and Refugee Centre (SMRC) in rolling out the Life Program with accredited educators (further details are available later in this report).



enliven also commenced a service mapping project to update accredited and complementary program lists of providers supporting these CDM rehabilitation and prevention initiatives across the South East Communities

Refugee Health

enliven’s role continues to be facilitation, support, capacity building and supporting collaboration in this area.

The Year In Review

Refugee Health
The Refugee Health Program commenced in August 2015 to enable partnerships in health
and social service organisations to be more effective in collectively improving the health of
refugees and asylum seekers and building on work previously facilitated by South Eastern
Melbourne Medicare Local (SEMML).
The Refugee and Asylum Seeker Health Alliance was established in January 2016 to coordinate effort, strengthen partnerships and share information on issues relating to the physical,
mental and social health of people of refugee and asylum seeker background with a focus on
the City of Greater Dandenong, City of Casey and Cardinia Shire.
The Alliance developed and progressed a collaborative
work plan of priority issues through regular and Task
Group meetings held at member agency venues focussed
on: developing a shared understanding refugee, asylum
seeker and related visas and health service and program
entitlements; coordinating general practice workforce capacity building activities in refugee and asylum seeker
health; coordinating migrant community health literacy
activities; and sharing information on the needs of Syrian
and Iraqi refugees.
We would like to thank the Alliance members including health, settlement, humanitarian, migration, torture and trauma, social welfare, local government, state government and commonwealth government agencies and community members for their significant contributions.

The Year In Review
LGBTI
In 2015, following the “How 2” training, the enliven membership agreed that a coordinated
approach to consult with the LGBTI community be explored in the South East and that this
process would be through the establishment of an LGBTI community reference group that
would be facilitated by Enliven. The LGBTI Community Reference Group (CRG) was established in February 2016.
To date there has been several requests of the enliven LGBTI CRG group.
 Request from HACC diversity group to speak at their diversity forum in November.
 Request to provide feedback about ‘wear it purple’ day.
 Request from Central Bayside Community Health Service as to how market to the LGBTI
community and to people with an intellectual disability.
In 2016, enliven’s LGTBI Consumer Advisory Committee provided Monash Health Commu<insert>
nity
the opportunity to consult with the LGTBI community on its annual Home and Community Care (HACC) Diversity Plan. Monash Health is committed to providing holistic care that
is culturally safe and inclusive and is committed to a person centred care that is responsive
to
the needs
of our community. The HACC Diversity Plan is one of the range of strategic
Refugee
Health
plans to assist Monash Health work towards equity of access and inclusion. This document
identifies the LGTBI community as a special needs group and as such outlines strategies and
actions that aim to increase the organisation’s capacity to deliver accessible and responsive
to the LGTBI community.
The enliven LGBTI CRG group will continue to work with
the Monash Health Diversity Team on the current activities
undertaken in this space and the Advisory Committee will
provide feedback on how Monash Health Community
could move forward. This feedback will inform the development of Monash Health Community Diversity Plan
2016/17.

The Year In Review

Service Coordination—
Early Intervention and Integrated
Care Alliance
This
Alliance has used the enliven Strategic Plan and Primary
<insert>
Care Partnership Program Logic 2013-2017 to guide its work
this year. The Alliance was attended by 16 agencies plus representation from the Department of Health and Human Services,
Refugee
Health
HACC
Diversity
Advisor, Active Service Model Industry Advisor
and the Aboriginal Health Coordinator.
Discussion topics during the year included:
 HACC Transition and My Aged Care
 Dandenong and District Aborigines Cooperative – Service
Overview
 Local Family Violence projects
 Monash Health – Chronic Disease and Hospital Without
Walls
 Vision 2020
 Monash Health – Winter Strategy

The Year In Review
Service Coordination
The graph below shows the number of referrals sent and received across the enliven catchment using the Infoxchange
s2s secure messaging system for the period July 2015 – June
2016. Four thousand two hundred and fifty (4250) secure
messages were sent (4763 in 2014-2015). With City of Greater Dandenong a member of the My Aged Care Early Implementation project enliven has seen an impact on the use of
the S2S system due to the transition to My Aged Care as a
system for referral and information about HACC clients.

<insert>

Refugee Health

enliven wish to thank the chair of the EIIC Alliance Rhonda
Craig who has recently left her position at Baptcare following
a restructure. Rhonda has been a valued member of the EIIC
Alliance for many years and we will miss her input to the discussion and her friendship.

The Year In Review

Collaborative Planning
Funding was approved for enliven to deliver the following staged approach to collaboration
in the south east amongst the 3 local councils and agreement amongst three local councils
for eHealth and Wellbeing (HWB) planning across the catchment:
 Commitment to collaborate and agreement for enliven to lead the process
 Strategic collaboration established with Monash Health and the South East Melbourne
Primary Health Network (SEMPHN). This will be underpinned by development of a communication and project management framework with regular updates provided via the
enliven governance structure.
Health of an LG HWB Coordination Alliance to support facilitation (to ensure
Refugee
The establishment
local relevance and priority setting and to "steer" the direction and governance of joint
impact and strategy). Task groups will be established as required.
 Desktop assessment of existing common priorities within the three municipal Health and
Wellbeing Plans and the Monash Health Integrated Health Promotion (IHP) Plan to identify existing strategies that would benefit from a more collaborative approach.
enliven completed the desktop activity with mapping of the Victorian Public HWB Plan, 3
LG HWB plans and the Monash Health IHP. Feedback has been received and incorporated.
This activity has demonstrated current synergies and the value of working collectively into
the future where these synergies exist. Formal meetings with the 3 Local Councils commenced with workshops planned in late 2016 to progress this work further.

The Year In Review

SE Prevention Leadership
Group
enliven has continued as an active participant in this
group which has grown out of the former Healthy Together
Victoria (HTV) Partnership with previously funded member
agencies City of Greater Dandenong, Cardinia Shire and
Monash Health forming a nucleus. The group has been extended to include a range of ‘health promotion leaders’
with the addition of City of Casey, WHISE, Kooweerup RHS
and DHHS representation. As well as supporting local
health promotion initiatives, the group has had a particular
focus on systems thinking capacity. This work will continue
<insert>
into
the new year identifying a collective impact approach
to reflect a priority issue coming out of enliven’s work
aligning key member priorities and the Victorian Public
Health
PlanHealth
as part of the collaborative planning exercise
Refugee
(refer p11).
enliven has also taken on the administration of the Health
& Wellbeing Hub previously administered by the City of
Greater Dandenong as part of its HTV strategy. This web
based resource enables local organisations to submit and
view short films aimed to inform, inspire and showcase
grass roots health and wellbeing initiatives (https://
thehealthandwellbeinghub.wordpress.com).

The Year In Review
Healthy Ageing
The aim of the enliven Healthy Ageing Initiative 2015-16 was
to raise awareness of risk of type 2 diabetes and cardiovascular disease amongst older people in the south east of Melbourne and thereby reduce the incidence of these illnesses
by improving access to information, support and activities
which enhance health and wellbeing.
Healthy Ageing brochures developed for each of the three
LGA’s outlined physical activity, healthy eating and stress reduction activities available in that area. These were distributed to GP’s, neighbourhood houses, community centres, libraries and a range of other community locations.
A total of 25 community information/prevention sessions
were
held across the three LGA’s, with 841 attendees who
<insert>
were provided with information on diabetes, heart disease
and stroke, risk factors linked to these conditions and how to
prevent these chronic diseases. Sessions also covered changRefugee Health
ing behaviour to improve health and wellbeing and tips for
implementing positive health behaviours. Twenty-three percent (23%) of all attendees were shown to be at high risk of
developing type 2 diabetes in the next five years and sixtyeight (35%) of them have enrolled into the Life! program
(either group or telephone coaching).
Southern Migrant and Refugee Centre became a Life! Program provider and have run the course with 109 people
(mostly aged or disabled from a range of cultural backgrounds) so far this year. They are gearing up to expand the
program over the following year and have engaged 8 Life! Facilitators

The Year In Review
Regional Alliance
enliven was successful in bidding as lead agency on behalf of the 3 Southern Metropolitan
Region PCPs to employ the Regional Alliance Coordinator. The role is located at Bayside
Council and works closely with the other Regional staff to support former HACC funded services transition to the Commonwealth Home Support program and to the State HACC services for people aged under 65 years. Over the last year the Alliance identified the need to
strengthen its relationship with PCPs and their member organisations in order to target a
broader range of service provision agencies.
We were delighted to appoint Helen Cocks to this role in June. There is an expectation that
the Alliance maintains good connections with community providers and the Regional Assessment Service (RAS) to ensure these services deliver on the wellness and re-ablement
policy direction. RAS outlets (the local governments and MECWAcare in Southern region)
are important members of the Alliance due to their key roles in client and carer pathways
through the aged care system.
Helen’s primary focus will be working with Alliance Leadership group and the Regional AsRefugee Health
sessment Service Coordinator(s), Active Service Model Industry consultants and Diversity
Adviser to support service providers implement the reforms, given the massive changes occurring.

The Year In Review

E-Shared Support Planning
This project aimed to continue to
 expand the use of e-shared support plans (E-SSP) to other program areas such as
Planned Activity Groups/Social support programs and for clients under 65 years by encouraging and training more practitioners within the partnership to use the technology;
 promote the use of the E-SSP’s within agencies;
 provide agencies with support to use the S2S E-SSP reporting capacity as a quality improvement tool; revise process and protocols developed in phase 2;
<insert>
 continue to promote consumer participation and engagement in e-shared support planning and
 review processes and promote good practice in GP communication and feedback in relaRefugee
Health support planning.
tion to e-shared
Training was provided to an extra 15 staff members across the catchment. Kooweerup Regional Health Service appointed an e-shared support planning champion to train practitioners across the organisation including District Nurses, Nurse Unit Managers, Allied Health
staff and Palliative Care staff. The E-Shared Support Planning Protocol was revised and the
Project Leader continued to promote the concept of better communication of support plan
information to GP’s.
The transition to My Aged care as a system for referral and information about HACC clients
has impacted on the use of the S2S system, however there remains potential for this system
to be used in other sectors to enhance quality support planning and review. Kooweerup Regional Health Service have effectively implemented the use of e-shared support planning
internally. A total of 374 e-shared support plans were commenced by agencies in the south
east during the 2015 –16 financial year: 353 by KRHS, 9 by City of Greater Dandenong and
13 by Monash Health.

The Year In Review
Koolin Balit
Koolin Balit funding in the Southern Metro Region aims to improve the health and wellbeing outcomes for the Aboriginal Community; support the reduction of health inequalities
for the Aboriginal and Torres Strait Islander population and work with the Aboriginal
Health Coordinators to facilitate a more coordinated approach for service access, use and
disease control and prevention.
enliven uses the Early Intervention and Integrated Care Alliance in partnership with the
Dandenong and District Aboriginies Cooperative Ltd (DDACL) and the Aboriginal Health Coordinator to discuss issues related to Aboriginal Health and Koolin Balit. An outcome from
a local survey was the need for greater understanding of the local community and their
health issues. To assist members a most informative and engaging Aboriginal Cultural Appreciation Workshop run by AJ Williams- Chen at the Casey Gathering Place was held.
Amongst the many learnings of the day:
 We learned how little we know of Aboriginal and Torres Strait islander history past and
recent
<insert>
 The importance of asking ALL people “are you or your family Aboriginal or Torres Strait
islanders?”
 How transgenerational trauma impacts on people’s perceptions of and engagement
Refugee Health
with health services,
 The need to deliver on what you promise and to ensure there is support/transport for
people to attend the appointment or service.
The opening of the Casey Gathering Place at Doveton on
13th July was a great community event where those present showed their appreciation of the work by Al Walker
– Aboriginal Health Coordinator and the team from Casey and the community for what is a wonderful facility
with an ever expanding range of activities for all ages.
Ongoing liaison and sharing of information with the Aboriginal Health Coordinator has enabled enliven to provide a range of resources on the website to support greater understanding of the local Aboriginal and Torres Strait islander population and issues

The Year In Review

Climate Change Adaptation
The Climate Change Adaptation for Health and Social Services book, produced by La Trobe
University and enliven and published by CSIRO, addresses concerns from the health and
community services sector, including local government, about how to respond to climate
change and its impacts on communities.
The book, makes reference to energy efficiency and low income housing. enliven is working
with South East Councils Climate Change Association (SECCCA) to monitor the impacts of
climate change adaptation on the health status of communities.

Refugee Health

enliven’s ongoing role in climate change adaptation was reinforced in collaboration with
South East Councils Climate Change Alliance (SECCCA).
SECCCA has identified enliven as a key partner in their work plan devolving from their Strategic Plan that is shortly to be released. Agreement will be reached on the key areas of responsibility that enliven can lead or play a role in moving forward that is consistent with enliven’s and SECCCA’s respective strategic plans/goals. It has also been agreed that enliven
will be a gateway to the other 2 Primary Care Partnerships in the Southern Region
(Southern Melbourne PCP and Frankston Mornington Peninsula PCP) for any SECCCA related initiatives and requests. enliven looks forward to developing a Memorandum of Understanding regarding how we will work together in future.

The Year In Review

Lifestyle Mapping
In April enliven commenced working with the Heart Foundation, National Stroke Foundation and Diabetes Victoria to improve risk identification and lifestyle behaviour change opportunities for people in the South East at risk of heart attack and stroke. enliven was
asked to conduct a service mapping activity covering the City of Greater Dandenong, City
of Casey and the Shire of Cardinia to identify local services that provide lifestyle and behaviour change programs.
The service mapping activity demonstrated the varied approaches and programs supporting lifestyle and behaviour change programs in particular to support the prevention of
Type 2 Diabetes and Cardio Vascular risk.

Refugee Health

The mapping highlighted some opportunities for the catchment including;
 Due to significant sector changes over the last 2 years there is a timely opportunity to
run information sessions with targeted organisations in our catchment about the Life!
Program and CVD risk screening
 That GPs are crucial in the referral process to Life! or other evidence based programs.
Therefore, this also presents an important opportunity to target GPs and their practices
to increase awareness about the utilisation of the CVD tools and evidence based lifestyle modification programs.
 That enliven will continue to promote CVD risk prevention through the Early Intervention and Integrated Care Alliance and its member base.

The Year In Review

Southern Melbourne Children and Youth Area
Partnership
This partnership is one of 8 funded across the State with a purpose of “reducing children
and youth vulnerability at the local level through place based, collaborative approaches
that drive system-level change”. The Southern Melbourne partnership focusses on Education, Social & Cultural Connection and, Health & Development. enliven is an active participant in the latter group and continues to meet with key stakeholders to identify strategies
with a particular focus on children (0-10 years) in out of home care.

Refugee Health

enliven has taken on the development of a carer’s resource with key information related
to health services and access. This is part of an early intervention prevention strategy
aimed at reducing key risk factors and the ultimate reduction of chronic disease conditions
and development of more resilience in this high risk target group.

The Year In Review
Capacity Building
WHISE Gender Equity Training

Gender equity refers to the provision of fairness and justice in the distribution of benefits
and responsibilities between women and men. It is a process of being fair to women and
men in order to redress inequities and work towards a state of gender equality. Gender
equity training addresses both operational and structural issues by focusing on gender
analysis within organisations. It promotes attention to gender issues within policy and
practice and the embedding of a gendered approach into organisational design and implementation. enliven worked closely with Women’s Health in the South East (WHISE) to
promote and organize WHISE gender equity training to be delivered across our catchment.
Two half day workshops targeted to Senior Managers and 2 half day workshops targeted
to Middle Managers and Practitioners were organised for late 2016.

Refugee Health

Vision 2020 Training
enliven facilitated the promotion of training and the RSVP process for the Vision 2020
Eyes Wide Open training to be held in late 2016. Presented by Norman Russo Optometry
and Vision Australia, Eyes Wide Open provides an opportunity to learn about the main eye
conditions that can lead to vision loss, how to prevent them, treatments available and
how to reduce risks associated with vision loss.

The Year In Review
Capacity Building cont

Mental Health First Aid

The State Government committed to subsidising Mental Health First Aid Training across 23
local Government Areas affected by the dairy crisis. enliven was granted funding to run
one course within the Shire of Cardinia in late 2016.

The mental health first aid course (MHFA) was organised to take place at Kooweerup Regional Health Service located in Cardinia Shire with two facilitators delivering the sessions
(one facilitator also working for Gippsland Lifeline). Lifeline could then provide the extra
support should the need arise.

Refugee Health

enliven worked with Gipps Dairy, one of eight Regional Development Programs across
Australia, delivering research, development and extension programs to improve the
profitability and sustainability of Gippsland's dairy farms. They were helpful in targeting
dairy service providers that would be more likely to deal with dairy farmers on a regular
basis, such as milk supply companies (field officers and tanker drivers) and feed and fertiliser companies. Cardinia Shire Council, South Eastern Health Providers Association and
the enliven membership also distributed the course details through their networks.

<insert>

What’s Next?
Our Members Feedback

Refugee Health

enliven held 2 “Liveability in the South East” forums
(November 2015 and May 2016). The main aim of these forums was to seek feedback from members as to how enliven
can add value to the work they are doing and facilitate a
broader collective impact while simultaneously achieving its
purpose and goals in accordance with enliven’s strategic
plan.

enliven strives to remain contemporary and relevant and
values it’s members feedback. enliven’s workplan moving
forward will ensure that the 4 areas of focus identified at
the May 2016 forum are a priority and that all feedback in
relation to these priority areas, both positive and negative,
is considered. enliven looks forward to continuing to work in
collaboration and partnership with its members and stakeholders into the future

Financials
1 July 2015 to 30 June 2016

Financials cont.
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